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PATENT APPLICATION FEE DETERMINATION RECORD 

Substitute for Form PTO-875 . 


AppScetton or Docket Number 
GC-REH 027 


CLAIMS AS FILED - PART I 


(Column 2) 


SMALL ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 



to* 

NUMBER FILED 

NUMBER EXTRA 

BASIC FEE 
(37 CFR 1.16(9)) 


TOTAL CLAIMS 
(37 CFR 1.16(c)) 

45 minus 20 • 

• 25 

INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 

2 minus 3 9 

• 0 

MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.16(d)) 


If the difference in column 1 is less than zero, enter "0" In column 2. 
CLAIMS AS AMENDED - PART II 

(Column 1 ) (Column 2) (Column 3) 


RATE 

FEE 


RATE 

FEE 


* 

OR 


» 770 

x s 


OR 

x *18 ■ 

450 

XI _« 


OR 

X s * 

0 

♦I » 


no 

vr\ 

+6 • 


TOTAL 


OR 

TOTAL 

1220 



OR 

OTHER THAN 

SMALL ENTITY 

SMALL ENTITY 

RATE 

ADDI- 


RATE 

ADDI- 


TIONAL 



TIONAL 


FEE 



FEE 

xs * 


OR 

X t » 


X * « 


OR 

X $ » 


+1 


OR 

♦ i 


TOTAL 



TOTAL 


ADO! FEE 


OR 

ADD! FEE 



(Column 2) (Column 3) 


:ntb 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 


RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

UJ 

2 

/-» 

Total 
or cfr uetctt 

• 

Minus 

M 



X 6 ■ 


OR 

X t = 


ENI 

Independent 

p7CfRVt6(bJJ 

• 

Minus 

—* 



X % » 


• 

OR 

X S o 


AM 

FIRST PRESENT 

ATONOPUULT1PU 

I DEPEND! 

ENT CLAIM (37 CFR 1.16(d)) 


+ S " « 


OR 









TOTAL 
ADOVFEE 


OR 

TOTAL 
ADDXFEE 




(Column 1) 


(Column 2) 

(Column 3) 






NTC 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUM8ER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 


RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

ENDME 

Total 

proFRi.me}) 

• 

Minus 


3 


X $ « 


OR 

X $ o 


Independent 

P7 CfH 1.16(6)] 

• 

Minus 


e 


X $ « 


OR 

X s * 


AM 

FRSTPRESENl 

fATtON OF MULTIPL 

E DEPEND 

ENT CLAIM (37 CFR 1.16(d)) 


4$ 


OR 

♦ s 



ADD*L FEE 


OR 

TOTAL 
AD0*L FEE 



• If the entry In column 1 is less than the entry In column 2, write TP In column 3. 
- rj the "Highest Number Previously Paid For* IN THIS SPACE Is less than 20, enter "20\ 
"** If the 'Highest Number Previously Peid For* IN THIS SPACE Is less than 3. enter *3*. 

Th e -Highest Number Previously Paid For* (Total or Independent) Is the highest num ber found in the appropriate box In column 1 . 


This collection of Information is required by 37 CFR 1.1* The Wwmatton Is required to obtain or retain a benefit by the pubUc which toto «e{andby the 
L^OU^oc^ te governed by 35 U.S. C. 122 end 37 CFR 1.14. This collection * estimated to ta*e 12 n^ut«to«mp^ 

^parina end submitting the completed application form tothe USPTO Time ^Wf^pgnto SS^TS^uT^ 
on the ern^of Le yoTre^uire to complete this form "^"W^ 

and Trademark Office. U.S. Department of Commerce. P.O. Box 1450. Alexandria VA £31*1450. DO NOT SEND FEES OR COMPLETEO FORMS TO THIS 
ADDRESS, SEND TO: Commissioner for Patents, P.O. Box 1450. Alexandria, VA 22313-1450. 


tfyou need assistance In completing the fonu cbM 1-&&PT&9199 end se/ecr opitan Z 


